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Mr.  Simon  and  Gentlemen, 

For  the  last  few  years  the  annual  opening 
of  this  Medical  School  has,  by  the  favour  of  the 
Medical  Institution,  been  held  in  the  building  which 
serves  that  body  for  a  home.  This  year  the  same 
room  has  been  kindly  given  to  our  use,  but  in  a 
state  of  renovation  which  is  a  source  of  much  satis- 
faction to  me,  because  I  feel  that  the  pain  of 
listening  to  my  discourse  must  be  more  than  neu- 
tralized by  the  perfect  comfort  in  which  my  hearers 
otherwise  find  themselves. 

In  passing  to  the  proper  subject  of  my  address, 
I  have  a  little  to  say  with  special  regard  to  the 
several  component  parts  of  the  audience,  which  I 
have  the  pleasure  to  meet  and  the  privilege  of 
addressing. 

It  is  no  small  favour  which  you,  Sir,  are  grant- 
ing us,  in  attending  here  to  day,  at  so  great  a 
distance  from  your  home.  Your  presence  in  the 
chair  is  a  token  of  union  between  the  Metropolitan 
Scholastic  Centre  and  one  of  the  provincial  radii, 
and  we  acknowledge  a  debt  of  gratitude  for  the 
personal  encouragement  thus  afforded  us  by  the 
late  Medical  Officer  to  the  Privy  Council  and  a 
Surgeon  to  one  of  the  Principal  Hospitals  and 
Medical  Schools  in  London.  I  beg  your  greatest 
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forbearance  on  behalf  of  remarks  it  may  seem 
audacious  to  make  in  the  presence  of  one  who, 
by  his  labours  in  the  field  of  surgery,  pathology 
and  state  medicine,  has  helped  to  bring  the  art  we 
profess  and  the  profession  we  have  adopted,  to  the 
border  of,  if  not  within,  the  circle  of  the  scientific 
area. 

And  as  if  to  illustrate  how  good  fortune  may 
sometimes  be  positively  showered  upon  an  assem- 
bly, we  are  again  visited  by  our  esteemed  and  dis- 
tinguished friend  Mr.  Wheelhouse.  These  are 
signs  of  good  fellowship  which  we  cannot  forget. 

To  the  practitioners  from  the  town  and  neighbour- 
hood, I  would  say  that  their  presence  is  a  graceful 
annual  sign  of  the  kindly  interest  which  they  take, 
not  only  in  our  inaugural  proceedings,  but  in  the 
work  of  the  whole  session  thus  set  afoot.  I  beg  to 
bid  them,  in  the  name  of  my  colleagues,  a  hearty 
welcome,  and  to  assure  them  that  we  fully  appreciate 
the  value  of  their  presence. 

By  the  gentlemen  who  are  here  to  continue 
studies  commenced  in  past  sessions,  the  present 
meeting  may  be  regarded  somewhat  in  the  light  of 
a  family  gathering,  in  which  the  relations  of  mutual 
confidence  and  esteem,  hitherto  so  well  maintained, 
are  about,  I  hope,  to  be  cemented  into  acquaint- 
ances and  friendships  of  a  lasting  kind. 

To  the  remainder  of  this  audience  I  now  address 
myself ;  to  those,  by  the  presence  of  whom  on  this 
occasion  a  definite  step  in  life  is  indicated  ;  who,  in 
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entering  now  at  a  medical  school,  have  emerged,  as 
it  were,  from  the  body  of  the  general  public  to  enrol 
themselves  with  us.  Their  choice  of  a  profession 
may  be  said  to  have  been  but  just  definitely  made. 
To  them  the  proceedings  of  to-day  are  perhaps  of 
more  significance  than  to  any  others,  as  they  are  so 
far  but  little  if  at  all  acquainted  with  the  life  they 
have  chosen.  The  proceedings  of  this  instant  sug- 
gest to  them  feelings  of  inquisitive  hope,  mingled 
with  uncertainty,  which  I  trust  are  backed  in  every 
instance  by  the  determination  to  learn  and  do  their 
whole  duty.  There  are  many  who  say  :  "  I  would 
not  be  a  doctor  for  the  world."  There  are  many 
medical  men  who  regret  that  they  ever  took  the 
steps  necessary  to  become  such.  It  is  well  known 
to  all  that  the  proverbial  "bed  of  roses  "  is  not  often 
our  portion.  Yet  others  say  again  :  "  there's  a  lot  of 
money  to  be  made  by  doctoring;"  and  again  :  "  you 
medical  men  do  very  well  for  all  your  complaining." 
So  opinions  vary  greatly  as  to  the  wisdom  or  folly 
of  the  choice.  I  have  not  the  slightest  hesitation  in 
expressing  the  opinion  that  the  choice  is  uncondi- 
tionally a  wise  one,  and  emphatically  congratulate 
all  first  year's  men  on  the  selection  they  have  made. 
It  may  be  that  some  of  them  may  never  practise  as 
medical  men  at  all,  but  I  advise  them  nevertheless 
to  pursue  their  medical  studies  and  to  acquire  their 
legal  qualifications  without  flinching  or  delay.  I  say 
this  even  if  there  be  a  probability  of  their  never 
following  a  medical  career  ;  because  there  is  no 
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better  technical  training  that  a  gentleman  can  have 
than  that  of  which  a  medical  education  consists ;  on 
account  of  the  great  variety  of  the  knowledge 
which  can  be  acquired,  and  of  the  intellectual 
advantages  thereby  attained,  or  at  least  attainable. 
In  congratulating  our  new  friends,  I  in  no  wise 
affect  the  slightest  notion  of  the  sanctity  or  nobility 
of  our  calling.  Whatever  there  may  be  entitled  to 
particular  respect  and  admiration,  or  worthy  of  ex- 
ample in  this  mode  of  life,  I  cannot  say,  not  being 
able  to  imagine  it;  nor  can  it  be  said,  I  think,  with 
a  very  good  grace  by  any  of  us. 

It  may  be  taken  for  granted,  however,  that  most, 
if  not  all,  of  those  now  entering  here,  are  present 
with  the  direct  purpose  of  commencing  a  definite 
medical  training,  in  order  that  they  may  turn  it  to 
the  practical  account  of  making  a  living;  and  here^ 
undoubtedly,  lies  a  powerful  motive  to  achieve, 
quickly  but  well,  the  task  they  are  about  to  com- 
mence.   I  hope  indeed  that  not  one  Student  will 
leave  this  School  without  feeling  himself  able  as 
well  as  willing  to  do  his  business  well,  and  to  merit 
the  confidence,  esteem,  and  support,  of  that  public 
in  whose  midst  he  has  to  live  :  but  apart  from  that 
it  is  perfectly  undeniable  that  anyone  having  his 
medical   qualifications  is   possessed  of  a  certain 
means  of  existence  if  he  will  practise  a  little 
industry,    and   exercise    a   reasonable  prudence- 
Should  any  other  more  congenial  mode  of  life  even 
then  present  itself,  the  man  must  be  the  better  for 
having  had  a  medical  education. 
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In  former  times  much  mystery  was  associated 
with  the  acts,  and  even  persons,  of  those  professing, 
the  so-called  healing  art.     To  those  absolutely 
ignorant  of  it,  more  or  less  of  mystery  surrounds  it 
even  now  ;  but  the  mystery  of  former  times  was 
perhaps  regarded  as  somewhat  more  impenetrable 
than  it  is  at  present.    Sensible  people  can  easily 
see  that  all  such  mystery  is  removed  by  a  practical 
training  and  the  acquisition  of  technical  knowledge. 
As  a  body,  we  are  loved,  feared,  respected,  despised, 
sneered  at,  and  run  after,  partly  because  of  the 
temper  of  our  critics,  and  partly  because  we  deserve 
it.     There  are  some  who  think  that  medical  men 
thrive  rather  upon  the  ignorance  of  their  patients 
than  upon  their  own  knowledge.  There  are  others 
again  who  think  that  medical  men  deceive  them- 
selves  as  well  as  their  patients.      Now  these 
aspersions,  though  often  very  unjust,  and  such  as 
cannot  be  fully  countenanced  by  us,  are  yet  not 
wholly  devoid  of  a  reasonable  foundation.  With- 
out being  open  to  the  charge  of  disloyalty  to  a 
profession  of  which  it  was  my  earliest  wish  to 
become  a  member,  and  to  which  I  yearly  feel  more 
proud  of  my  attachment,    I    conceive  that  such 
ideas  as  these  have  a  basis  in  the  very  nature  of 
things,  and  it  is  not  to  be  wondered  at  that  we 
should  be  judged  wholly  with  favour  in  view  of  some 
of  our  successes  or  of  benefits  received  at  our 
hands  ;  nor  can  it  be  matter  of  much  surprise  that 
our  undoubted  failures  and  undeniable  shortcomings 
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should  be  the  guage  of  our  demerit  in  the  eyes  of 
cavilHng  critics  ;  but  though  I  here  avoid  the  sub- 
ject of  good  points  which  may  be  adduced  in  our 
favour,  and  wish  the  rather  to  attempt  to  hint  the 
direction  in  which  our  fauhs  are  capable  of  amend- 
ment, I  distinctly  think  that  those  faults  which  to 
me  seem  most  apparent,  are  faults  of  omission  rather 
than  of  -commission.  I  consider  that  our  usefulness 
and  capacity  for  success  is,  and  always  has  been, 
progressive  ;  and  it  is  because  I  look  forward  to  a 
progress  proportionally  more  rapid  than  has 
hitherto  occurred,  that  I  have  allowed  my  remarks 
to  run  in  this  particular  vein. 

Having  satisfied  ourselves  that  our  profession  is 
worth  joining,  and,  for  us,  is  worth  cultivating, 
whether  for  love  or  for  money,  let  us  shortly  glance 
at  the  positioia  we  hold  in  the  general  rank"  of  pro- 
gress.    With  the  advancement  of  knowledge  and 
the  growth  of  science,  an  immense  impetus  has  been 
given  to  the  accumulation  of  all  manner  of  facts 
relating  to  the  natural  history  of  disease  ;  but  more 
especially,  with  the  aid  of  the  microscope,  thermo- 
meter, and  other  instruments,  have  the  departments 
of  pathology  and  diagnosis  considerably  outgrown 
the  proportions  assigned  to  them  in  former  times  of 
comparatively  recent  date.     The  thermometer  and 
the  eye  during  life,  the  razor  and  the  microscope 
after  death,  have  revealed  to  us  almost  everything  it 
is  possible  to  know  of  the  progress  of  such  diseases 
as  erysipelas  and  pyaemia,  and  of  their  effects  upon 
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the  body  local  and  general.  The  anatomical  re- 
lations of  sarcoma,  cancer  and  tubercle  are  very 
intimately  known.  The  mechanism  of  intestinal 
obstruction,  its  progress,  and  the  occasional  spon- 
taneous recovery  therefrom,  have  long  been  well 
described  and  placed  by  analysis  upon  a  footing  of 
scientific  exactitude. 

The  various  kinds  and  seats  of  fracture  have 
been  the  subject  of  elaborate  essays  ;  their  recogni- 
tion and  causation  have  been  almost  demonstrated 
with  every  refinement  of  descriptive  oratory.  The 
phenomena  of  inflammation  in  bones,  joints  and 
soft  parts,  are  illustrated  with  the  fidelity  almost  of 
photographs,  and  with  a  clearness,  which  in 
many  cases  defies  criticism.  Analytical  tables  are 
furnished  us,  proving  the  relation  of  sex,  age,  and 
anatomical  seat  to  hernia,  and  other  affections  ; 
while  the  proceedings  of  the  Pathological  Society 
of  London  alone,  with  the  wealth  of  material  con- 
tributed, and  in  viev/  of  the  annual  discussions  and 
the  researches  connected  with  them,  constitute 
almost  a  department  of  Natural  Science. 

That  the  treatment  of  disease  should  have  par- 
ticipated in  this  general  improvement  to  some 
extent,  is  of  course  an  admitted  fact  ;  that  we 
should  now  and  then  be  working  not  absolutely  in 
the  dark,  the  most  discontented  critic  can  be  brought 
to  admit  ;  but  that  the  means  at  our  proposal  are 
fully  employed,  that  curable  diseases  are  adequately 
cured  ;  in  short,  that  Treatment  comes  anywhere 
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near  the  mark  which  it  might  not  unreasonably 
have  been  expected  to  have  attained,  I  most 
emphatically  deny.  It  would  be  foreign  to  my 
duty  to  enter  into  particulars  with  regard  to  what 
is  called  the  medical  branch  of  our  profession  as 
distinguished  from  the  surgical  branch,  of  which  it 
is  my  privilege  to  be  a  member.  Though  I 
include  the  whole  range  of  our  work  in  my  critical 
complaint,  I  naturally  confine  all  details  to  the 
domain  of  surgery.  But  granting  everything  in 
admission  of  the  undoubted  progress  made  in  all 
the  principal  countries  ;  and  though,  to  quote  the 
v/ords  of  Mr.  George  Henry  Lewes,  "  Men  have 
grown  less  presumptuous  in  speculation,  and  incon- 
ceivably more  daring  in  practice,"  I  consider  that 
in  the  matter  of  treatment  we  have  much  to  learn, 
and  perhaps  more  to  unlearn.  So  persuaded  of 
this  have  been  men  whose  opinions  were  entitled 
to  every  consideration  and  to  much  respect,  that 
in  despair  they  preferred  to  let  treatment  go  by 
default ;  considering  that  the  welfare  of  their 
patients  was  best  consulted  by  abstaining  from  any 
real  interference  whatever ;  practising  what  is 
known  by  the  polite  negative,  an  "expectant  treat- 
ment." It  is  better  to  do  nothing  than  to  do  harm, 
and  in  this  respect  we  have  undoubtedly  made 
advances  by  our  abstension.  But  although  I  wish 
to  range  myself  tvith  those  who  recognize  the 
absurdity  and  puerility  of  a  very  great  many  of  the 
most  highly  authorized  of  our  traditional  practices 
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if  I  thoueht  there  were  nothinor  better  wherewith 
to  replace  them,  I  would  instantly  say  good-bye  to 
the  whole  concern,  and  take  up  with  some  more 
respectable  mode  of  life. 

It  is  important  to  look  to  our  failures  ;  our 
successes  will  take  care  of  themselves.  If  real 
reform  is  to  be  made,  a  searching  scrutiny  of  our 
faults  must  be  our  constant  study.  My  main  object 
to-day  is  to  express  the  conviction  I  have  that  a 
magnificent  future  of  clinical  success  is  in  store  for 
all  who  will  faithfully  apply  themselves  to  a  devoted 
study  of  rational  and  enlightened  treatment.  I  need 
not  hold  up  to  your  ridicule  the  weak  sides  of  our 
already  much-abused  calling.  It  is  enough  if  we 
are  determined  as  a  profession,  and  as  a  school,  to 
do  our  work,  not  only  as  well  as  we  can,  but  as 
well  as  it  possibly  can  be  done. 

The  art  of  healing  is  largely  indebted  to  facts 
made  known  by  the  aid  of  empirical  observation  ; 
that  is  to  say,  by  experimental  observation,  accord- 
ing to  the  best  definition  of  the  term  empirical. 
A  certain  amount  of  custom  has  supported  a  much 
inferior  sense  of  the  word,  which  has  come  to  be 
used  somewhat  largely  as  a  term  of  reproach  and 
even  synonymous  with  quackery.  Without  arguing 
against  the  right  to  use  the  word  in  more  than  one 
sense,  I  shall  at  once  avail  myself  of  the  liberty  to 
use  it  in  its  best  sense,  a  sense  in  which  I  prefer  to 
employ  it  myself,  and  a  sense  which  to  my  mind 
suggests  nothing  but  what  is  a  honourable,  and 
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which  forms  the  chief  basis  of  the  conception  I  have 
of  rational  medicine.  The  empirical  facts  from 
time  to  time  made  known,  have  been,  more  or  less, 
handed  down,  forgotten,  re-discovered  or  bandied 
about  in  discussion;  being  sometimes  as  stoutly  con- 
tested as  at  others  maintained.  By  degrees,  with 
the  progress  of  science,  not  only  have  empirical 
facts  come  to  be  better  understood  and  more 
capable  of  explanation,  but  the  ground  work  of  the 
new  science  of  rational  medicine  has  been  un- 
doubtedly laid  ;  in  this  respect  establishing  a 
parallel  with  the  history  of  philosophy,  which  has 
seen  the  mists  of  metaphysics  quietly  disappear 
under  the  steady  dawn  of  scientific  day. 

Many  have  supposed  that  a  victory  over  .disease 
could  only  be  reputably  obtained  by  a  previous 
thorough  groundwork  in  the  natural  history  of 
health  ;  and  upon  this  idea  is  based,  I  imagine,  the 
use  of  the  term  empiricism  in  its  bad  sense,  as 
implying  a  hap-hazard,  rough-and-ready,  rule-of- 
thumb  practice,  arrived  at,  it  is  supposed,  by  pure 
accident,  and  undeserving  the  recognition  of 
educated  men.  It  is  for  this  reason,  I  suppose, 
that  some  of  us  are  known  as  "  scientific  doctors," 
while  others  are  regarded  as  so-called  "  practical 
men." 

The  views  implied  by  these  two  phrases,  while 
often  regarded  as  antagonistic  are  both  in  my  opinion 
deserving  of  every  consideration.  There  is  so 
much  to  be  learned  before  anything  like  a  famili- 
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arity  with  the  living  processes  of  men  and  animals 
can  be  acquired,  that  many  of  us  have  felt  inclined 
to  despair  of  ever  becoming  entitled  to  treat  disease 
at  all ;  while  so  many  practitioners  of  unquestionable 
excellence  have  practised  with  undeniable  success 
with  but  the  slenderest  preliminary  technical 
training,  that  the  apparent  antagonism  of  these 
two  views  has  been  more  than  maintained.  Now 
I  hold  that  all  men  are  the  better  for  a  high  pre- 
liminary general  and  technical  training,  but  I  fear 
too  many  imagine  that  the  attainment  of  this  end 
fits  them  of  itself  to  be  accomplished  practitioners. 
Much  of  what  v/e  see  at  the  bedside  is  appreciable 
only  through  the  medium  of  a  preliminary  scientific 
training,  but  I  hold  that  the  bulk  of  real  clinical 
knowledge  and  acumen  can  be  had  only  through 
direct  clinical  observation.  I  believe  that  successful 
treatment  is  largely  the  result  of  the  barest  empi- 
ricism, and  that  the  more  that  empiricism  is  backed 
by  previous  scientific  knowledge  the  better  will  it  be, 
but  that  neither  can  really  replace  the  other.  Of 
the  two  in  the  art  of  healing  I  certainly  regard 
pure  empiricism  to  be  infinitely  the  more  important, 
but  my  argument  is  in  favour  of  associating  these 
two  qualities  as  much  as  possible. 

We  now  know  so  much  of  the  interior  working 
of  the  animal  body  through  the  medium  of  anatomy, 
physiology  and  pathology,  that  in  this  particular 
direction  very  little  more  appears  to  remain  to  be 
done.    Yet  to  what  conclusion  are  we  driven  in 
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the  attempt,  for  instance,  to  investigate  the  cause 
of  death  in  the  Hght  of  the  invaluable  in- 
formation gained  in  the  post-mortem  room  ? 
Why,  that  most  extensive  and  apparently  serious 
changes  may  be  discovered  after  death  in  various 
parts  of  the  body,  though  no  symptoms  of  them 
existed  during  life ;  and  not  only  that,  but  that 
persons  often  die  with  symptoms  of  the  gravest 
possible  nature,  yet  the  post-mortem  changes,  if  any, 
are  certainly  of  the  most  trivial  kind,  and  often 
such  as  are  in  themselves  no  explanation  at  all  of 
the  real  cause  of  death. 

The  burden  of  names,  symptoms,  signs  and 
causes  of  disease  is  yearly  becoming  more  and  more 
heavy,  and  with  the  advance  of  our  knowledge 
some  little  improvement  has  taken  place  in  our 
modes  of  treatment.  I  feel  persuaded,  however, 
that  our  success  in  the  department  of  treatment 
bears  a  very  small  proportion  to  that  to  which  we 
have  attained  in  the  recognition  and  recording  of 
symptoms.  The  art  of  treatment  by  precise 
methods  and  with  anything  like  exactness  is 
all  but  unknown.  We  have  became  highly 
skilled  in  describing  the  progress  of  disease, 
and  we  can  often  predict  the  exact  anatomi- 
cal appearances  to  be  found  after  death,  but 
often  we  foretell  certain  death,  when,  to  our 
surprise,  total  recovery  results,  while  we  utterly 
fail  in  fjir  too  many  of  our  attempts  to  do  our 
patients  any  good.    At  present  many  of  us  cor- 
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rectly  learn  and  carry  out  traditional  practices 
because  they  are  the  professional  fashion  of  the 
day,  and  that  often  without  much  questioning  or 
much  argument  as  to  the  pro  and  con.  This  must 
always  be  the  case,  and  what  I  maintain  is  that 
considering  how  easily  useless,  bad  and  often 
difficult  practices  are  learned  and  often  unques- 
tioningly  adopted,  it  is  but  fair  to  hope  in  the 
interests  of  progressive  medical  teaching  that  when 
our  principles  have  been  simplified  down  and 
reduced  more  to  rule  they  will  be  still  more  easily 
capable  of  being  likewise  learned  and  unquestion- 
ingly  practised.  It  is  often  just  as  easy  to  blindly 
do  the  right  thing  as  to  do  the  wrong. 

It  is  one  thing  to  feel  strongly  persuaded  of  an 
idea,  it  is  another  to  be  able  clearly  to  enunciate 
it,  and  nobody  can  be  more  ready  to  admit  than 
am  I  that  observation  very  much  better  and  ex- 
perience far  more  wide  than  my  own,  are  required 
in  order  adequately  to  expound  such  decided  and 
apparently  dogmatic  assertions.  I  can,  however, 
attempt  to  indicate  the  line  of  thought  which  has 
gradually  forced  itself  upon  me,  and  which  gathers 
strength  with  the  advance  of  time.  We  know 
that  where  simplicity  and  precision  of  treatment 
can  be  employed,  many  diseases  and  symptoms  are 
not  only  capable  of  being  classified  and  grouped 
for  clinical  purposes,  but  often  anticipated  and 
even  prevented,  so  as  to  make  us  attribute  their 
very  existence  to  certain  defects  in  the  treatment 
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rather  than  to  their  right  to  be  regarded  as  part  of 
the  disease.  The  subject  of  inflammation  is  one 
which  of  recent  years  has  grown  into  a  vast  depart- 
ment of  knowledge  itself,  both  in  its  anatomical 
and  in  its  clinical  aspects,  of  which  it  is  impossible 
to  form  an  adequate  conception  without  the 
practical  use  of  the  microscope.  In  its  clinical 
aspects  it  is  difficult  to  separate  fact  from  fiction 
but  through  the  medium  of  improved  treatment 
alone  the  whole  pathology  of  the  subject  seems,  in 
conjunction  with  the  anatomical  facts  just  hinted  at, 
to  be  capable  of  reduction  to  a  condensed  and  very 
much  simplified  shape.  But  it  may  easily  be 
argued,  that  this  has  always  been  our  main  object, 
and  that  it  is  the  very  thing  we  are  all  striving  for. 
Who  attempts  to  deny  that  our  improvement 
must  be  in  the  direction  of  treatment  ?  I  repeat, 
that  the  improvements  in  treatment  are  progressing 
at  a  very  very  slow  rate,  and  am  attempting  to 
indicate  in  what  particulars  this  rate  of  improve- 
ment is  to  be  quickened. 

In  the  application  of  mechanical  means  to  the 
treatment  of  minor  injuries  and  inflammations,  as 
well  as  to  the  more  serious  affections  of  bones  and 
joints,  the  greatest  defects  prevail,  and  an  almost 
totally  unworked  field  of  observation  lies  open  to 
the  practical  surgeon.  Some  of  the  greatest  sur- 
gical triumphs  are  to  be  won  by  applying  simple 
mechanical  expedients  to  the  fingers  and  toes  and 
even  nails,  with  the  result  of  saving  hands  and  feet 
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otherwise  easily  lost.    While  the  diagnosis,  symp- 
toms and  anatomical  details  present  in  broken 
bones  in  all  parts  of  the  body  have  been  elaborated 
and  brought  to  a  high  order  of  descriptive  perfec- 
tion ;  and  although,  in  a  few  instances,  the  treat- 
ment advised  and  the  nature  of  the  appliance  to  be 
used,  are  thoroughly  well  understood,  and  both 
efficiently  and  elegantly  practised  ;  the  best  pub- 
lished accounts  of  the  Treatment  of  fractures  as  a 
whole  will  hardly  bear  the  test  of  the  most  super- 
ficial examination,  in   the   light  of  rudimentary 
mechanics,  sometimes  even   of  common  sense. 
Though  the  affections  known  as  diseases  of  the 
joints  associated  with  inflammation  have  engaged 
the  attention  of  surgeons  for  a  considerable  time, 
the  methods  employed,  though  undoubtedly  im- 
proving, have  been  very  cumbrous  and  generally 
inefficient.  Having  seen  some  of  the  effects  of  raw 
empiricism  and   intelligent  mechanics,  combined 
at  the  same  time  with  simplicity  of  method,  facility 
and  rapidity  of  application,  and  great  precision  as 
to  curative  results,  I  can  speak  hopefully  on  this 
head  with  some  confidence.    In  this  department  of 
surgery  a  reform  has  commenced  ;  and  of  this  reform 
Liverpool  is  the  centre,   though  it  has  spread 
elsewhere.    One  of  the  results  of  the  empirical 
study  of  the  mechanical  treatment  of  fractures, 
inflamed  joints  and  even  trivial  superficial  injuries 
has  been,  or  perhaps  rather  will  be,  to  establish, 
upon  an  absolutely   unassailable  basis,  the  true 
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position  which  Rest  holds  as  an  indispensable 
agent  in  the  treatment  of  disease.  The  idea  of 
rest  is,  of  course,  perfectly  old,  and  many  of  the 
principles  upon  which  it  is  to  be  successfully 
applied  and  scientifically  sought  are  sufficiently 
well  known  to  be  quite  current  and  glibly  spoken 
as  fashionable  articles  of  faith ;  but  it  is  not 
admitted,  nor  is  it  probably  expected,  that  the 
efficient  attainment  of  real  and  unmistakeable  rest 
by  vastly  improved  and  simplified  means  is  likely 
to  give  a  colour  of  its  own  to  the  future  theories  of 
surgery.  It  stands  to  reason  that  such  a  conclu- 
sion can  only  be  proved  by  direct  demonstration, 
and  by  considering  a  variety  of  circumstances,  the 
mere  enumeration  of  which  would  be  quite  out  of 
place  here  ;  but  I  may  be  forgiven  if  I  thus  indicate 
my  impression  of  one  basis  upon  which  I  believe 
the  future  excellence  of  surgery  will  largely  depend. 

I  express  the  conviction  which  is,  I  hope,  not 
altogether  ill-timed,  that  an  era  of  improved  treat- 
ment has  already  commenced  ;  and  that  Liverpool 
is  contributing  at  present,  as  it  has  already 
done  in  the  past,  its  full  share  of  practical 
reform  in  the  field  of  clinical  study.  A  hundred 
years  ago  here  lived  in  this  town  two  surgeons, 
both  famous  in  their  way.  They  were  both 
attached  to  the  Infirmary,  and  each  has  left  behind 
him  a  name  worthy  of  being  placed  in  the  foremost 
sureical  rank  of  that  date.  One,  Edward  Alansan, 
produced  an  excellent  little  treatise  embodying  his 
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experiences  in  the  domain  of  amputation,  which 
were  not  only  among  the  most  enlightened  of  that 
day,  but  which  as  clinical  succesess  have  never 
been  surpassed  before  or  since.  The  other,  Henry 
Park,  whose  name  is  quoted  in  all  references  to 
the  history  of  the  Excision  of  Joints,  helped  by 
his  celebrated  letter  to  Mr.  Percival  Pott,  and  by 
the  execution  of  the  plan  which  he  there  described, 
to  initiate  a  procedure  which  has  long  been  con- 
sidered an  important  step  in  conservative  surgery, 
and  from  which,  in  the  case  of  the  knee  and  elbow 
joints,  no  subsequent  departure  of  any  moment  has 
been  made  in  the  way  of  operative  improvement. 
Moreover,  if  there  be  one  practice  relating  to  the 
surgery  of  the  limbs  which  more  than  another  is 
almost  without  question  accepted,  in  all  ranks  of 
the  profession  as  one  the  propriety  of  which  can- 
not be  doubted,  nay,  the  necessity  for  which  it  is 
almost  ignorance  to  overlook,  it  is  that  of  the 
removal  of  the  articular  ends  of  bones  under  cir- 
cumstances of  inflammatory  disease. 

Yet  it  is  the  privilege  of  Liverpool  surgery  at 
this  very  moment  to  be  able  to  cast  aside  as 
unnecessary  and  wasteful,  that  very  practice,  of 
the  birth  of  which  it  is  none  the  less  her  honour  to 
have  been  in  a  measure  the  seat.    The  surgeons  of 
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Liverpool, — that  is  some  of  the  surgeons  of  Liver- 
pool— are  busily  engaged  in  working  out  methods  of 
treatment  suggested  by  one  of  their  number,  with 
a  success  not  only  surprising  to  the  least  hopeful 
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among  them,  but  bearing  a  direct  proportion  to  the 
closeness  wherewith  they  adhere  to  that  imitation, 
which  is  said  to  be  the  sincerest  form  of  flattery. 
Though  undoubtedly  this  great  step  in  surgery  can 
be  claimed  as  having  emanated  entirely  from  Liver- 
pool,  m  so  far  as  regards  the  thoroughness  and 
precision  with  which  it  is  enunciated,  it  cannot  be 
denied  that  a  slight  tendency  in  this  direction  has 
been  recognizable  in  other  quarters,  and  this  is  not 
a  little  evinced  by  the  readiness  with  which  in 
London,  and  elsewhere,  the  practice  has  been 
received,  and  more  or  less  successfully  performed. 
That  amputation  is,  and  is  likely  to  continue, 
sometimes  necessary  for  advanced  cases  of  Knee 
Joint  disease,   I   readily  admit ;   but  that  the 

DEATH  BLOW  TO  THE  OPERATION  OF  EXCISION  HAS 
ALREADY    BEEN     STRUCK,     I     AM    PERFECTLY  SURE. 

The  elbow  in  particular  has  been  the  joint  above  all 
others,  in  which  the  fondest  hopes  of  the  operative 
surgeon  have  been  more  than  realized.  So  good 
have  been  the  results  that  we  have  almost  professed 
that  some  of  our  excised  elbows  are  as  strong, 
movable,  and  useful,  as  perfectly  healthy  ones. 
But  this  is  the  very  joint  also,  among  the  large  ones, 
which  gives  the  most  exquisite  results,  when 
preserved  unmutilated,  and  treated  by  the  Liver- 
pool method. 

One  serious  obstacle  to  the  successful  issue  of 
mechanical  expedients  in  surgery,  is  the  fact  that 
they  have  not  been  generally  continued  long  enough 
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even  when  wisely  chosen.  If  appliances  be  re- 
moved too  soon,  or  be  so  imperfectly  designed  or 
applied,  that  proper  quiet  is  not  secured,  it  is  no 
wonder  if  they  fail  in  their  purpose.  Yet  this  is  in 
effect  what  we  have  been  all  doing  in  our  treatment 
of  inflamed  joints  ;  fixing  them  with  more  or  less 
advantage  for  a  little  while,  and  then,  with  a 
singular  dread  that  some  mysterious  harm  may 
befall  them,  ruthlessly  pulling  them  about  and 
telling  our  patients  to  use  them. 

The  treatment  of  what  is  called  the  Constitution 
is  a  rule  second  in  importance  to  none  ;  a  rule  the 
simplification  and  the  reduction  of  which  to  pre- 
cision, will,  I  believe,  lead  to  as  complete  a  revolu- 
tion in  the  department  of  medicine  as,  in  conjunc- 
tion with  the  employment  of  simple  mechanics,  it  is 
leading  to  in  that  of  surgery.  It  is  simply 
astounding  to  observe  the  effect  of  systematic 
attention  to  diet  in  some  of  the  most  serious  forms 
of  surgical  disease  ;  and  I  feel  bound  to  say  that  in 
this  particular  there  is  an  almost  inexhaustible 
field  of  inquiry  open  to  the  clinical  student.  It  is 
necessary  to  bear  in  mind  that  while  under  all  cir- 
cumstances the  human  body  requires  nourishment, 
in  circumstances  of  health  and  vigorous  exercise  the 
amount  of  nourishment  which  the  body  actually 
receives  is  generally  selected  by  the  digestive 
organs  from  a  mass  of  food,  the  partaking  of  which 
is  a  source  of  healthy  enjoyment,  and  the  digestion 
of  which  is  an  easy  and  unconscious  act.  The 
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indigestible  residue  does  no  harm  in  this  vigorous 
and  wholesome  state  of  the  system.     In  a  state  of 
disease,  although  the  regular  nourishment  of  the 
body  requires  to  be  maintained,  the  power  of 
digestion  is  generally  so  far  impaired  as  to  make  it 
advisible  to  artificially  select  the  material  used. 
The  amount  digested  is  not  measured  by  the  wish 
of  the  patient  or  of  his  medical  attendant,  but  by  the 
powers  of  the  body.   It  remains,  then,  to  select  the 
kind  of  material  v/hich  can  be  with  facility  digested, 
and  the  amount  which  shall  give  strength  without 
fatiguing  the  organs  employed  in  its  transformation. 
.  The  late  Mr.  Abernethy  (whose  advice  was 
often  couched  in  somewhat  remarkable  phraseology, 
examples  of  which  I  refrain  from  quoting  just  now, 
even  at  the  risk  of  disappointing  you)  achieved  an 
amount  of  success,  which  is  evinced  not  only  by 
the  subject  matter  of  his  writings,  but  by  the  great 
popularity  which  he  enjoyed  during  the  period  of 
his  active  metropolitan  practice.    I  certainly  think 
that  the  outlines  of  the  principles  inculcated  by 
him  are  worthy  of  our   earnest    attention  and 
imitation.  Now,  there  is  a  great  difference  between 
the  printed  directions  of  Mr.  Abernethy  and  the 
routine  practice  of  the  present  day.     If  the  former 
be  right,  the  latter  must  be  hopelessly  wrong,  and 
vice  versa.    Having  tried  both,  and  met  with  most 
of  the  failures  that  are  so  usual  in  association  with 
the    latter   methods,  (or  want  of  method,)  and 
having  been  astonished  at  the  success  attending  the 


2  I 

employment  of  the  former  and  the  further  pursuit 
of  the  principles  following  therefrom,  I  may  be 
again  forgiven  for  definitely  preferring  one  to  the 
other.  It  is  difficult  to  concentrate  into  anything 
like  an  intelligible  form  the  ideas  which  I  am 
attempting  to  indicate,  but  I  am  persuaded  that 
without  a  very  much  better  set  of  principles  than 
those  which  prevail  at  the  present  day  relating  to 
the  diet  of  sick  people,  we  shall  continue  to  be  as 
comparatively  powerless  as  we  are  at  present  in  the 
treatment  of  surgical  as  well  as  of  medical  disease. 
We  are  apt  to  forget  that  the  loss  of  appetite  is 
more  the  natural  expression  of  a  desire  for  rest  on 
the  part  of  an  exhausted  digestive  system,  than  the 
terrible  calamity  it  is  so  often  mistaken  for.  The 
absolute  deprivation  of  food  is  unhesitatingly 
enforced  in  the  treatment  of  certain  serious  injuries 
and  diseases  of  the  abdomen  ;  and  the  power  of  the 
human  body  to  submit,  with  comparative  impunity, 
to  this  deprivation,  should  not  be  overlooked.  As 
a  branch  of  clinical  study,  this  is  a  chapter  which 
requires  to  be  re-read  and  then  re-written,  and  we 
must  be  careful,  while  we  fancy  we  are  nourishing 
our  patient,  lest  we  be  in  reality  fomenting  a  hyper- 
pyrexia, or  encouraging  an  erysipelas,  either  of 
which  it  is  our  earnest  wish  to  prevent  or  allay. 

To  continue  in  this  general  strain,  one  of  the 
effects  of  improved  treatment  is  to  enforce  the  re- 
cognition of  symptoms  as  such,  and  to  combat 
them,  by  which  I  mean  that  the  appearance  of  the 
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tongue,  the  number  of  the  pulse,  the  condition  of  the 
prima;  vise,  are  in  themselves  precise  indications, 
are  worthy  of  direct  attention  as  symptoms,  and 
are  capable  of  being  modified  by  easy  practical 
methods,  without  any  reference  to  the  disease  of 
which  they  are  too  often  considered  but  an  inevi- 
table part.  There  is  many  in  opportunity  during 
the  period  sometimes  occupied  in  waiting  for  a 
diagnosis,  of  getting  your  patient  well  before  you 
have  found  out  what  is  the  matter  with  him.  It  is 
our  business  to  get  our  patients  well,  and  the  point 
I  am  now  insisting  on  is  that  the  Treatment  of 
Symptoms  is  our  First  Duty  ;  the  special  treat- 
ment of  the  disease  comes  next  when  we  are  sure 
we  know  what  it  is.  The  constitutional  treatment 
of  aneurism  illustrates  a  dietetic  method  which  is 
still  uncertain  though  not  without  promise.  Some 
call  it  a  starvation  diet,  but  one  can  see  any  day 
cases  of  genuine  starvation,  while  the  diet  is  appa- 
rently most  generous.  If  the  little  you  give  is 
itself  indigestible  you  have  a  starvation  died  indeed, 
and  you  do  not  diminish  the  starvation  by 
increasing  the  quantity. 

But  there  are  principles  upon  which,  with  very 
small  means,  and  scanty  material,  a  sufficiently 
nourishing  diet  can  be  given,  because  every  particle 
of  the  food  is  not  only  digestible,  but  digested.  It 
is  matter  of  recent  history,  that  this  principle  was 
applied  with  splendid  effect,  achieving  at  once  the 
ends  of  human  and  political  economy,  when  the 
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German  Army  was  supplied  with  its  sausage  of  pea 
meal  and  bacon  fat  in  the  inclement  winter  of  the 
siege  of  Paris.  The  hint  adopted  by  Prussian 
authorities  at  the  special  suggestion  of  an  individual 
in  the  case  of  vigorous  and  healthy  men,  may  be 
consistently  carried  out  by  us,  with  due  variations, 
in  the  case  of  the  sick,  where  we  require  more 
often  than  is  generally  attempted,  to  ascertain  the 
greatest  amount  of  nourishment  producible  by  the 
smallest  amount  of  material.  "But,"  you  will  say 
"we  have  been  aiming  at  this  all  along."  So  we 
have,  but  we  have  not  hit  the  mark. 

These  are  some  of  the  grounds  upon  which  I 
anticipate  a  future,  which  shall  excel  the  past,  in  its 
results.  Dr.  B.  W.  Richardson,  in  his  able  and 
most  important  address  before  the  Sanitary 
Institute  of  Great  Britain,  expressed  the  opinion 
that  the  medicine  of  the  future  must  be  preventive; 
that  in  proportion  as  we  are  preventors  we  shall 
cease  to  be  curers ;  and  he  more  than  hinted  that 
our  position  as  curers  was  open  to  some  suspicion. 
The  department  of  hygieine  will,  of  course,  by  pre- 
venting some  diseases,  do  away  with  the  necessity 
or  the  possibility  of  curing  them  ;  but  this  must 
necessarily  only  be  partial,  for  though  a  number  of 
preventible  diseases  must  diminish,  they  cannot 
absolutely  be  eradicated,  and  the  fondest  hope 
could  never  anticipate  the  time  when  the  injuries  to 
the  human  body  produced  by  accident  shall  have 
ceased  to  exist ;  of  such  as  these  surgery  largely 
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consists.  In  reality,  much  of  the  most  enlightened 
surgical  treatment  is  a  form  of  prevention.  When  a 
slightly  inflamed  joint  is  fixed  in  the  requisite  position 
it  is  prevented  from  getting  worse.  No  surgeon  is 
able  to  cure  it,  but  it  gets  well  itself.  When  a  cut 
head  or  wounded  hand  is  submitted  to  the  most  en- 
lightened surgical  treatment  it  is  not  cured,  it  is 
protected  from  further  damage.  The  inflammation 
necessary  for  repair  is  prevented  from  being  ex- 
aggerated and  a  natural  healing  is  the  result. 
When  cases  such  as  these  get  well  without  medical 
attendance  the  patient  may  attribute  it  to  his  good 
luck  or  good  healing  flesh  or  some  such  reason. 
When  such  a  recovery  takes  place  under  the  eye  of 
a  qualfied  practitioner  it  is  termed  a  cure.  It  is 
none  the  less  a  cure  if  the  surgeon  studiously 
avoids  doing  any  harm  and  learns  what  is  the 
slightest  amount  of  interference  it  is  his  business 
or  duty  to  contribute.  There  will  always  be 
plenty  for  both  surgeons  and  physicians  to  do  in 
the  way  of  advising  their  patients,  even  should 
Dr.  Richardson's  Utopia  be  ever  experienced, 
without  absolutely  doing  away  with  all  the  art  of 
healing. 

The  moral  I  am  aiming  to  enforce  is  this,  that 
we  cannot  afford  to  relax  one  whit  in  our  efforts  to 
attain  to  the  utmost  precision  in  anatomical,  physi- 
ological and  pathological  detail,  but  that  we  must 
super-add  a  precise  rational  and  empirical  clinical 
method,  none  the  less  empirical  though  guided  by 
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scientific  common  sense.    It  has  been  fully  proved 
by  empirical  observation  what  can  be  done  by  the 
attainment  of  rest  alone  in  the  treatment  of  in- 
flamed joints,  and  for  a  certain  class  of  cases  this 
is  all-sufficient,  but  I  am  not  aware  that  any  process 
of  scientific  deduction  ever  led  to  the  enunciation 
of  this  principle.    It  is  first  an  empirical  fact  arrived 
at  by  direct  trial,  or  experiment,  which  ever  you 
like  to  call  it.    The  principle  has  resulted  from  the 
fact  but  never  led  up  to  it,  and  in  all  probability 
never  could  have  done  so.  The  elucidation  of  fixed 
principles  is  a  work  of  slow  growth,  but  when  once 
evolved  and  placed  upon  a  satisfactory  basis,  the 
practice  of  sugery  and  medicine  will,  I  think,  be 
very  much  less  difficult  and  uncertain  than  they  are 
at  present.    It  is  necessary  for  the  the  studious 
practitioner,  and  a  fortiori  for  the  teacher,  to  examine 
to  the  fullest  of  their  power  into  the  details  of 
morbid  anatomy,  diagnosis  and  prognosis,  but  the 
truths  arrived  at  can  luckily  be  transferred  in  a  form 
much  simpler  than  that  in  which  they  have  been 
learnt. 

I  believe  then  that  the  future  of  our  success  lies 
in  the  improvement  of  our  treatment.  That  this  is 
to  be  attained  by  a  closer  regard  to  symptoms,  and 
a  more  unbiassed  attention  to  empirical  rules. 
Fortunately  the  same  treatment  does  for  a  great 
variety  of  constitutional  conditions,  and  I  firmly 
believe  that  the  true  pathology  of  a  large  number 
of  disorders  will  bear  clearer  explanation  in  the 


26 


light  of  improved  treatment.  While  the  total 
amount  of  pathological  knowledge  has  enormously 
increased,  and  while  the  classification  of  that 
knowledge  has  undoubtedly  been  simplified,  at  the 
same  time  it  is  my  firm  conviction  that  a  very 
much  greater  simplification  is  not  only  necessary  but 
will,  some  day,  be  gradually  effected. 


T.  DOBB,  Printer,  69,  Gill  Street,  Liverpool, 


